MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) W
STATE FILE RUNMBER

ODEPAATHMENT OF PUBLIC MEALTH AND I‘EI.F;Sib —_ ?
DO NOT WRITE AMENDED .R:glllr_ahun DI:P:!I::\N’U‘. .__;:‘_."_‘________anary Regintration Distriet No. —Registrar's No.
ON THIS STUB i E Dy AG 8 19h3

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wl:lere deceased lived. If institution: Residence before

s, COUNTY 8t. Charles » STATE M1 ggouph ©ONY gy .Chapleg “m=e

b. C(lDIIY {1f outside corporate [imits, give TOWNSHIP only} Length of stay in 1b €. CO”RY Inside Limirs
16WN St. Charles 19 Yrs. TOWN St. Charles Yes I No O

c. FULL NAME OF {If NOT in hosplial, give location) Inside Limits d. STREET {If cunide, give location} Reside on Farm

rl\lOS'.ﬁ'FI"II'L?IILOONR 721 Decatur 5t. Yes (X No [J ADDRESS 721 Decatur‘ St. Yes [} No if

V5 300
Rev. 4/59

10925

DATE AMENDED

3. NAME OF DECEASED Firar Middle Last 4, DATE Month - Day Year
OF

{Type of prini) Frank Phillip Duelio DEATH July 31, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Wh ite Widowed [ Divareed 1 | E'g 1, 26 , 1 399 64 MB““T Dgs l HouuT Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duting ast of working life, even if retired)

ainter Houses Dardenne, Mo, U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Conrad Duello Katherine Sommep Josephine Bellep
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, noger unknown)| (If yes, give war or dates of serv
N Mr Gregory Duello,St.Charles,Mo.
18. CAUSE OF DEATH (Enter only une cause per line Tor {a), (B}, and (). INTERVAL BETWEEN
IMMEDIATE CAUSE (a) ) A |- - : / 0
Conditions, if any,] DUE TQ (k) f M‘ D ) %

DOCUMENT

which gave rive o
above <cause (a),
stating the under:
lying cause [ast.

DUE TO {c)

PART [l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING DEATH bor not related to the terminal PART 11l. If deceased was female was
disease condition given in PART | [a} there a pregnancy in last 90 days.

[a ves [ 0O Ne TD Unknown
9. WAS AUTOFSY | 20 ACCIDENT SUICIDE  HOMICIDE Y35 DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART 11 of ftem 18]
O 0O ’

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED Me. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, streer, office bidg., erc.}
NOQT WHILE AT WORK (3 Py r\

: 4 /Jé /
21. | attended the deceared lro;v\Tﬂv_LLﬂ msl / /6 02 and {ast saw m:Iive or\_a J
Death occurred st O U -yon the date stated above, and 1o the best of my knowledgg/ from the causes stated.
A P Pl a. 4
22a. slcum W /Vu-) 22b. AD d\ <, DATE SIGNED
Vzal SHChaks, Tun  didm

DRESS

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3H. LOCATION {City, tewn, or county) Ustare)
EMQVAL Spacifyl . €meter St. © .
“BUH{ET™ |Aug.2,1963 |St.Charles Bdrromec”. harles, Mo

ﬁt. alNEﬁAL DIRECTOR ADE‘RES-I 25. DATE RECD. BY LOCAL REG. JRAR'S SIGNATURE
.C.Dallmeyer & Sons,3t.Charles,Mo. e ap /- 19 /3

{Licensed Embalmer's Smemg on Reverse Side) m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. ' ' , P
Student Signed A L
Signature of Student Embalmer
‘Licensed Embalmer No! LI'G O 7

~ LT P;O.AddressM-M g -

.

Note: The above MUST BE SIGNED BY- j’HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_the above constitules grounds for revocation of-license).
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fac! should be so stated above.




